[Elective laparoscopic colectomy in uncomplicated diverticulitis: when should surgery be performed].
Surgical resection in acute diverticulitis is indicated after 2-4 episodes, as well as in patients with associated processes. However, the optimal time to perform elective surgery remains to be determined. Compared with open surgery, elective laparoscopic colectomy is associated with fewer postsurgical complications in patients with uncomplicated acute diverticulitis. Nevertheless, the conversion rate to laparotomy is associated with an increase in postoperative morbidity. We studied the impact of time interval to surgery on outcome parameters including operative incidents, postoperative complications and pathologic findings. Retrospective analysis of two series of case-matched patients according to the timing of operation after the last episode of NCD: group A (within 90 days) and group B (beyond 90 days). Case matching was performed by a computer program according to age, sex, BMI, number of previous episodes, ASA score and prior abdominal surgery. Between July 2000 and June 2004, 132 patients had LCR for NCD. 39 patients were included in group A (median: 40 days, range 21-90 days) vs 38 patients in group B (median: 170 days, range 91-375 days). No patient in either group underwent operation in an emergency setting while waiting for elective surgery. Conversion was required in 5 patients in group A (13%) vs 2 patients in group B (5%) (p = 0.11). Overall abdominal morbidity in Group A was 21% vs 5% in group B (p = 0.02). Mean hospital stay was 7.7 days in group A vs 5.0 days in group B (p = 0.08). Residual inflammation was significantly increased in group A (31%) as compared to group B (11%) (p = 0.01). Laparoscopic left colonic resection for acute diverticulitis is best performed beyond the third month after the last acute episode.